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MEDICAL  WOMEN  FOR  INDIA. 


The  message  of  the  Maharanee  of  Punna,*  sent  through  Miss 
Beilby  to  the  Queen,  under  the  impression  that  a  royal  lady  who 
was  grieved  when  a  bridge  broke,  and  a  train  with  its  human 
freight  was  hurled  into  the  waters,  would  be  sure  to  feel  for  those 
women  in  India  whose  condition,  for  want  of  women  doctors  to 
minister  to  them  in  their  sickness,  was  "  far  worse  "  than  that 
of  the  people  who  were  thus  miserably  killed,  and  that  she  would^ 
as  Empress  of  India,  send  out  skilful  and  trained  medical  women 
to  her  sulfering  subjects  and  dependants,  as  she  had  already  sent 
put  medical  men,  is  an  appeal  from  the  womanhood  of  India  to  the 
womanhood  and  manhood  of  England  which  the  country  will  do 
well  not  to  disregard.    Rendered  into  Western  and  constitutional 

*  The  Maharajah  of  Punna,  a  native  state  in  Central  India,  applied  the 
year  before  last  to  Miss  Beilby,  a  lady  medical  missionary  at  Lucknow,  for 
medical  attendance  for  his  wife  the  Maharanee,  who  had  long  been  suffer- 
ing from  a  painful  internal  disease,  for  which  native  custom  precluded  her 
from  seeking  relief  at  the  hands  of  a  male  doctor.  The  call,  we  are  told, 
was  an  urgent  one,  and  Miss  Beilby  went  to  Punna  to  attend  the 
Maharanee,  residing  many  weeks  at  the  Court,  and  effecting  the  cure  of 
her  royal  patient,  and  of  others  in  the  city  and  in  the  native  hospital. 
On  the  13th  April,  1881,  she  took  leave  of  the  Maharanee.  What  then 
occurred  and  what  followed  is  thus  described  in  the  Indian  Female 
Evangelist  for  October,  1881,  from  which  it  was  at  the  time  copied  into 
most  of  the  leading  journals  : — 

"  The  Maharanee  received  her  in  her  private  room,  and  almost  imme- 
diately dismissed  all  her  attendants  and  ladies,  so  that  she  might  be  quite 
alone  with  her.  The  Maharanee  then  said  she  wished  Miss  Beilby  to 
make  a  solemn  promise.  Without  knowing  what  it  might  involve  she  waa 
reluctant  to  do  this,  but  at  length  the  Maharanee  said, — 'You  are  going 
to  England,  and  I  want  you  to  tell  our  Queen  and  the  Prince  and  Princess 
of  Wales,  and  the  men  and  women  in  England,  what  the  women  in  the 
Zenanas  in  India  suffer  when  they  are  sick.  WiU  you  promise  me  to  do 
this  ? '  She  explained  that  it  was  no  social  change  in  their  condition  she 
sought,  but  relief  in  their  cruel  sufferings.    She  charged  Miss  Beilby  to 
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language,  it  is  a  demand  on  Government  for  a  new  public  service,  and 
for  a  recognition  of  the  right  of  Indian  women  to  have  their  so- 
called  prejudices — we  would  say  their  natural  modest  shrinking  from 
doctors  of  the  male  sex — which  religion  and  custom  alike  con- 
secrate, respected  and  not  outraged.  Reason,  propriety,  and  that 
tolerance  of  national  usage  which  has  been  the  rule  followed  by 
Government  in  all  dealings  with  our  Indian  fellow-subjects,  point 
to  the  substitution  of  medical  women  for  medical  men  in  all  the 

give  this  message  herself  to  the  great  Queen  of  England,  not  to  send  it 
through  any  other  channel,  but  to  take  it  herself,  or  Her  Majesty  would 
think  less  of  it. 

"Miss  Beilby  represented  to  the  Maharanee  the  difficulties  she  would 
have  in  getting  access  to  the  Queen — that  with  us  it  is  not  as  in  the  East, 
where  anyone  can  go  the  Palace  and  lay  a  petition  before  the  native 
Sovereign.  Besides,  she  told  her  she  hardly  knew  what  good  it  would  do 
if  she  could  do  as  she  wished  and  take  her  message  to  our  Queen.  The 
Queen  could  not  make  lady  doctors,  or  order  them  to  go  out.  It  was  not 
in  the  power  of  even  the  great  Queen  of  England  to  do  this.  '  But, '  said 
the  Maharanee,  '  did  you  not  tell  me  our  Queen  was  good  and  gracioiis, 
that  she  never  heard  of  sorrow  or  suffering  without  sending  a  message  to 
say  how  sorry  she  was,  and  trying  to  help  ?  Did  you  not  show  me  a 
picture  of  a  train  falling  into  the  sea,  where  a  bridge  broke,  and  did  you 
not  tell  me  how  grieved  our  Queen  was  ?  Well,  it  was  very  sad  those 
people  should  have  been  killed,  but  our  condition  is  far  worse.  If  you  will 
only  tell  our  Queen  what  we  Indian  women  suffer  when  we  are  sick,  I  am 
sure  she  will  feel  for  us  and  try  to  help  us. '  Miss  Beilby  felt  she  could  no 
longer  refuse  to  promise  to  convey  this  message,  if  possible.  The  Maha- 
ranee next  bade  her  write  it  down  at  once  (giving  her  pen,  ink  and  paper), 
lest  she  should  forget  it,  and  added,  '  Write  it  small.  Doctor  Miss  Sdhiba, 
for  I  want  to  put  it  in  a  locket,  and  you  are  to  wear  this  locket  round  your 
neck  till  you  see  our  great  Queen  and  give  it  her  yourself.  You  are  not 
to  send  it  through  another.' 

"  On  Miss  Beilby 's  return  to  England,  the  Queen  having  been  told  by 
some  of  the  ladies  of  her  Court  of  Miss  Beilby'a  work  and  her  message, 
determined,  in  spite  of  all  difficulties  and  many  engagements,  to  see  her 
and  hear  all  for  herself,  and  accordingly  sent  for  her.  Her  Majesty 
listened  with  great  interest,  asking  many  questions  and  showing  the 
deepest  sympathy.  Turning  to  her  ladies  she  said,  '  We  had  no  idea  it 
was  as  bad  as  this  ;  something  must  be  done  for  these  poor  creatures' 
The  Maharanee's  locket  with  its  message,  was  given  to  the  Queen,  and  Her 
Majesty  entrusted  Miss  Beilby  with  a  message  in  reply,  which  was  intended 
for  the  Maharanee  alone.  But  the  Queen  also  gave  Miss  Beilby  a  message 
which  might  be  given  to  everyone  with  whom  she  spoke  on  the  subject  : — 
'We  should  wish  it  generally  known  that  we  sympathise  with  every 
effort  made  to  relieve  the  suffering  state  of  the  women  of  India. '  " 
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institutions  subsidized  by  Government  for  the  treatment  of  native 
women.  The  cry  of  impracticability  will  probably  at  once  be  raised ; 
we  hope,  however,  to  show,  by  a  review  of  the  existing  Indian 
medical  service,  that  that  service  has  been  a  failure  mainly  because 
it  could  not  reach  the  women,  and  that  this  is  pre-eminently  a 
fitting  time  for  the  Government  to  consider  the  pressing  need  of 
the  women  of  India,  and  the  means  of  meeting  it  in  connection 
with  the  reforms  and  the  retrenchments  which  are  being  effected 
in  the  service,  and  the  possibility  thus  afforded  of  organising  a 
service  of  medical  women  without  any  large  amount  of  new 
machinery,  and  at  no  great  additional  expense. 

The  system  of  medical  relief  in  India  has  been  one  of  gradual 
growth,  and  it  differs  in  some  important  particulars  from  anything 
we  are  familiar  with  at  home.  When  a  doctor  was  wanted  and 
asked  for,  he  was  lent  to  a  district  by  the  military  authorities  on 
condition  of  a  part  of  his  salary,  and  the  expenses  incurred  for  the 
dispensary  he  attended  being  defrayed  from  local  funds.  He  was 
at  any  time  liable  to  be  recalled  for  regimental  service,  and  to  be 
replaced  by  a  man  of  inferior  qualifications.  It  appears,  indeed, 
to  have  been  the  custom  to  retain  the  best  doctors  for  regimental 
service,  or  at  any  rate  for  service  at  European  stations,  and  to  tell 
off  men  of  lower  qualifications  than  the  average  unqualified 
assistants  in  our  own  country  for  the  native  dispensaries.  The 
Indian  Medical  Service,  being  at  the  outset  a  purely  military 
service,  out  of  it  grew,  after  a  peculiar  fashion,  a  civil  medical 
service  ;  but  the  two  departments  were  inextricably  mixed  up, 
and  indeed  undistinguishable,  until  the  year  1880,  when,  by  a 
Government  of  India  General  Order,  and  a  subsequent  Govern- 
ment of  India  Notification,  the  military  and  civil  duties  of  the 
Indian  Medical  Department  were  placed  under  different  adminis- 
trative heads,  and  the  Civil  Medical  Service  separated  from  the 
Military  Medical  Service.  Such  radical  changes  could  not  be 
effected  in  a  day,  and  at  the  present  time  considerable  uncertainty 
exists  as  to  the  attributions  and  duties  of  many  of  the  higher 
officials.  Indeed,  to  judge  from  an  article  which  has  just  appeared 
in  one  of  the  leading  medical  papers,  it  would  seem  that  the 
differentiation  of  the  two  services  is  not  yet  generally  known 
outside  official  circles. 
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The  British  in  India  at  first  afforded  to  natives  nothing  more  than 
the  chance  medical  treatment  of  a  regimental  surgeon,  whose  pri- 
mary duties  were  to  look  after  the  troops.  Then  came  the  establish- 
ment of  hospitals  and  dispensaries,  which  in  Bengal  dates  back 
beyond  1 849.  In  that  year,  we  are  told,  the  Governor  of  Bengal 
was  asked  to  assist  Baboos  Joykissen  and  Rajkissen  Mookerje,  Ze- 
mindars of  Ooterpara,  in  establishing  a  hospital  and  dispensary  at 
that  place.  The  proposal  was  that  G-overnment  should  pay  half 
the  cost  of  erecting  the  necessary  buildings,  and  allow  rs.  100  per 
month  for  the  maintenance  of  the  institution,  together  with 
English  medicines  and  instruments.  In  reviewing  this  proposal 
by  letter,  the  Government  of  India  declared,  that  "  as  far  as  any 
general  principle  is  concerned  it  is  certainly  opposed  to  grants  of 
the  kind,  inasmuch  as  it  is  beyond  the  recognised  province  of  a 
Government  to  provide  medical  aid  for  the  great  body  of  its 
subjects."  The  letter  went  on  to  say  that  although  the  British 
Government  had,  for  special  reasons,  granted  assistance  of  this 
nature  to  the  people,  that  assistance  had  till  then,  with  one 
exception,  "  been  exclusively  confined  to  towns  at  or  in  the 
neighboiirhood  of  which  a  Government  medical  officer  is  stationed." 
The  giant  was,  however,  made,  but  "  not  upon  any  recognition  of 
the  general  propriety  of  affording  assistance  from  the  state  to  such 
undertakings." 

In  1860  the  total  number  of  dispensaries  was  fifty-seven.  In 
1864  Government  issued  a  set  of  rules,  under  which  it  bound 
itself  to  defray  a  portion  of  the  medical  officers'  pay  and  to  accept 
other  charges,  in  the  event  of  subscriptions  to  a  certain  amount 
being  guaranteed,  without  any  reference  to  the  situation  of  the 
proposed  dispensaries.  Under  these  rules  Government  undertook 
to  provide  medicines  and  instruments  on  certain  conditions,  free- 
of  cost,  and  to  supply  a  medical  officer  and  half  his  salary  on  the 
understanding  that  the  other  half  was  supplied  by  local  funds. 
It  was  also  provided,  under  Rule  YIL,  that  "  at  all  sub-divisions 
where  there  is  no  regular  dispensary,  where  a  sum  of  not  less 
than  rs.  15  can  be  raised  by  local  subscriptions  for  providing  the 
necessary  establishment,  in  purchasing  bazaar  medicines  and  other 
articles,  the  civil  hospital  assistant  of  the  sub-division  will  b© 
required  to  afford  medical  aid  to  all  poor  people  who  may  apply 
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for  relief.  E,s.  10  per  mensem  will  be  allowed  by  Government  to 
the  civil  hospital  assistant  as  remuneration  for  the  extra  duties 
imposed  on  him." 

Thus  Government  went  on  from  one  thing  to  another,  until 
•we  find  it  virtually  accepting  the  position  of  aflFording  medical  aid 
to  all  poor  people  in  a  sub-division  who  may  apply  for  it,  despite  its 
earlier  declaration  that  it  is  beyond  the  recognised  province  of  a 
Government  to  provide  medical  aid  for  the  great  body  of  its 
subjects. 

Such  is  the  present  state  of  Bengal  and,  with  slight  local  modi- 
ications,  of  the  British  possessions  and  protected  States  of  India 
generally  with  regard  to  medical  relief.  It  is  true  that  it  is  stated 
officially,  by  order  of  the  Lieutenant-Governor  of  Bengal,  that  it 
will  be  recognised  in  the  new  rules  that  Government  will  not  bind 
itself  as  a  matter  of  course  to  any  fixed  scale  of  aid  for  the  estab- 
'lishment  of  new  dispensaries  ;  and  it  is  also  true  that  retrench- 
ments are  being  vigorously  carried  out  in  some  of  the  divisions, 
and,  in  some  instances,  dispensaries  closed  because  they  were  found 
to  be  of  no  utility.  Thus,  in  Bengal  nine  dispensaries  were  closed 
in  1880,  because  they  had  "altogether  failed  to  serve  their  ap- 
pointed purpose,"  and  "showed  no  prospect  of  becoming  useful 
charities."  Should  the  question  be  asked  what  their  appointed 
purpose  was,  the  answer  is  not  far  to  seek.  "Assuming  that  the 
establishment  of  dispensaries,"  says  the  Surgeon-General  with  the 
Governor  of  Bengal,  in  his  official  report  presented  last  year,  "has 
had  a  two-fold  object — viz.,  the  dispensation  of  charitable  relief, 
and  the  introduction  of  English  medicine  to  the  people — I  submit 
that  the  latter  has  now  been  fully  accomplished." 

As  far  as  the  male  population  is  concerned,  this  may  be  so. 
They  have  opportunities  of  being  treated  in  orthodox  medical 
fashion,  of  which  they  do  not  largely  avail  themselves;  and  making 
due  allowance  for  the  distrust  which  must  naturally  be  felt,  when, 
for  instance,  they  find  at  a  dispensary  "only  an  untaught  com- 
pounder to  attend  to  their  wants,"  while  the  doctor  is  devoting  his 
time  to  private  families,  and  bearing  also  in  mind  the  avowed 
untrustworthiness  of  Indian  medical  statistics  from  all  Mofussil 
(country)  dispensaries,  it  yet  appears  strange  that  the  numbers  of 
native  men  who  apply  for  treatment  at  the  Government  hospitals 
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and  dispensaries  bear  so  sraall  a  proportion  to  the  whole  male 
population.  In  the  Presidency  of  Bengal  there  are  stated  to  have 
been  1,184,687  patients,  including  Europeans  and  Eurasians, 
treated  in  the  year  1880,  the  whole  population  being  given  as 
60,484,831  ;  62  per  cent,  represent  men,  the  rest  women  and 
children.  In  Calcutta,  from  special  circumstances,  the  proportion 
of  native  male  patients  is  larger ;  but  it  appears  that  the  propor- 
tion of  the  native  population  of  Bengal  seeking  treatment  at 
hospitals  and  dispensaries  is  2*29  per  cent.,  of  which  probably 
about  three-fourths  are  men  and  boys.* 

Unflattering  as  are  these  statistics  to  European  feeling,  and 
unfavourably  as  they  contrast  with  all  preconceived  estimates  of 
the  utility  of  the  Indian  Medical  Service  as  at  present  constituted, 
when  we  turn  to  the  statistics  of  women  and  children  it  is  startling 
to  find  that  for  all  the  advantages  women  have  reaped  from  it 
there  might  almost  as  well  have  been  no  Medical  Service  in  India 
at  all.  Low  as  is  the  percentage  of  men  receiving  treatment,  that 
of  women  is  not  one-third  of  the  number.  The  reason  is  not  far 
to  seek  ;  it  is  the  absence  of  skilled  medical  women.  Of  this  there 
is  concurrent  testimony  from  various  sources.  The  missionaries 
have  long  told  us  so,  but  their  voice  has  been  little  heard  or  heeded 
by  those  in  authority  at  home,  in  the  face  of  such  statements  as 
those  openly  made  by  Sir  .Joseph  Fayrer,  late  President  of  the 
Medical  Faculty  of  the  University  of  Calcutta,  to  the  effect  that 
women  doctors  are  not  needed  in  India,  and  that  native  women 
will  consult  medical  men.  Sir  Salar  Jung  is  of  opinion  f  that  it 
would  be  a  great  benefit  to  India — a  benefit  which  could  not  be 
exaggerated — if  English  medical  womeu,  completely  educated  in 
England,  could  settle  in  the  chief  towns,  and  he  estimates  the 

*  In  1880,  in  Bengal,  men  62  per  cent.,  women  17'21  per  cent,  (in 
Calcutta  less),  children  20 '78  per  cent.  ;  in  Bombay,  men  53 '4  per  cent., 
women  20 '1  per  cent.,  children  26 '5  per  cent.  ;  in  Madras,  about  one-half 
of  the  patients  are  women  and  children,  children  being  in  excess ;  in  the 
Punjab,  men  64  per  cent.,  women  19  per  cent.,  children  17  per  cent.  ;  in 
Oude  and  the  North-western  Provinces,  men  58 '09  per  cent.,  women  20 "77 
per  cent.,  children  21  "14  per  cent.  ;  in  the  Hyderabad  Assigned  Districts, 
men  54  per  cent.,  women  16'8  per  cent.,  children  28'3  per  cent. 

+  See  letter  to  the  Times  on  "Medical  Women  in  India,"  by  Dr.  Aclaud,. 
dated  December  6,  1881. 
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number  that  might  at  first  be  found  necessary  at  1,025,  con- 
sidering, however,  that  these  numbers  "  would  probably  prove 
wholly  insufficient."  Among  high  Indian  officials  who  have  re- 
cognised the  necessity  of  training  women  for  medical  practice  in 
the  Zenana  is  Surgeon-General  Balfour,*  who  served  for  forty-two 
years  in  India.  He  states  that  the  subject  is  one  of  very  great 
importance  to  the  women  of  India,  vast  numbers  of  whom  do  not 
appear  in  public,  and  need  skilled  medical  advice  which  medical 
women  could  give,  and  he  adds  that  he  was  able  to  obtain  the 
sanction  of  Government  to  educate  lady-students  in  medicine  at 
the  Medical  College  of  Madras. 

Surgeon-General  Cornish,  in  his  Government  Report  for  1880, 
writes  on  the  subject  of  midwifery  as  follows  : — 

"It  is  gratifying  and  encouraging  to  note  that  the  practice  of 
training  midwives,  and  sending  them  out  to  work  in  towns  under 
Municipal  or  Local  Fund  Boards,  is  sensibly  adding  to  the  yearly 
number  of  women  who  avail  themselves  of  skilled  aid  in  labour. 

"The  number  of  labour  cases  attended  in  connection  with 
hospitals  and  dispensaries  for  the  past  four  yeai's  is  shown  below : — 

Cases  of  Parturiti9n.  Deaths. 

1877                                             2,664      ...  93 

1878                                               2,504       ...  69 

1879                                               3,160       ...  83 

1880                                              4,321       ...  119 

These  numbers  are  still  but  as  a  drop  in  the  ocean  in  comparison 
with  the  annual  births  in  the  Presidency,  but  it  will  be  seen  that 
the  numbers  are  steadily  increasing  year  by  year.  In  1879,  the 
cases  of  women  attended  in  their  own  homes  were  992  ;  in  1880, 
the  number  had  increased  to  2,120.  This  is  entirely  due  to  the 
extension  of  the  practice  of  employing  midwives  in  connection 
with  Mofussil  dispensaries." 

We  may  add  that  it  is  gratifying,  on  comparing  the  above 
numbers,  to  find  that  the  mortality  in  childbirth  shows  a  steady 
decrease  from  year  to  year,  on  labour  cases  being  left  more  to  the 
care  of  women — a  result  which  is  in  complete  accord  with  Euro- 
pean statistics  of  female  midwifery.  It  is  also  noteworthy  that 
the  proportional  number  of  women  treated  in  the  Madras  Presi- 

*  Madras  Journal  of  Education,  September,  1881. 
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dency  is  greater  than  in  any  other  part  of  India.  At  Calcutta  we 
learn,  from  the  administration  report,  that  on  the  recommendation 
of  Dr.  Charles,  who,  it  is  said,  administered  the  obstetric  hos- 
pital for  many  years  with  remarkable  success,  the  Lieutenant- 
Governor,  owing  to  the  want  of  trained  nurses  in  the  interior  of 
the  country  being  severely  felt,  has  decided  to  establish  a  certain 
number  of  stipends  to  enable  women  to  study  midwifery  in  the 
wards. 

The  report  from  the  Punjab  for  1879  states  that,  at  the  mid- 
wifery school  of  TJmritsar,  three  women  passed  out  during  the 
year,  making  a  total  of  thirty-nine  who  have  received  certificates 
as  trained  midwives  since  the  school  was  opened.  The  report 
from  the  Central  Provinces  for  1880  also  makes  mention  of 
the  satisfactory  results  of  training  women  as  midwives,  and 
from  private  sources  we  learn  that  midwives  trained  at  Calcutta 
are  also  doing  good  service  and  succeeding  well  in  the  country 
districts. 

An  important  feature  of  the  question  still  remains  to  be  noticed. 
It  is  this,  that  while  everywhere  trained  midwives  are  welcomed, 
and  find  remunerative  employment  or  aid  from  dispensary  funds, 
the  few  medical  women  trained  at  Madras  found  "  that  there  was 
no  sudden  rush  to  secure  their  services."  This  is  exactly  what  the 
poverty  of  India  (one  estimate  fixes  the  average  income  as  low  as 
three  shillings  per  month)  might  lead  us  to  expect.  Government, 
it  is  true,  gives  free  medical  education  to  women  desirous  of  quali- 
fying themselves ;  but  when  it  has  educated  them  it  leaves  them 
to  the  precarious  chances  of  private  practice  among  a  population 
which  is  either  miserably  poor,  or  which,  when  not  so  poor,  makes 
small  account  of  the  health  or  of  the  lives  of  women.  Men,  when 
once  they  have  passed,  or  indeed  often  before  they  have  passed  out 
of  the  schools,  are  ensured  a  maintenance  as  dispensary  officers, 
and  can  aflrord  to  wait  for  practice.  Women  are  left  to  fight  their 
own  way  unaided  to  success,  or  to  fail  for  want  of  an  income  suffi- 
cient to  provide  for  the  necessities  of  their  position,  and  to  raise 
them  above  the  sordid  care  which  would  force  them  to  place  fees 
above  professional  usefulness,  as  well  as  to  repress  feelings  of  com- 
passion and  tenderness  towards  patients.  Now,  and  for  a  long 
time  to  come,  the  medical  woman  who  best  fulfils  her  mission  in 
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India  will  not  be  the  one  who  makes  the  largest  income  out  of 
Tier  patients,  but  the  one  who,  realising  the  mass  of  ill-health,  of 
misery  and  death,  which  is  the  product  of  ignorance  and  of  wrong 
customs,  sets  herself  with  true  humanitarian  zeal  to  raise  the 
general  health  and  vigour  of  the  women  to  whom  she  ministers,  as 
-well  as  to  cure  them  of  their  manifold  diseases.  The  whole  condi- 
tions of  India  are  so  unfavourable  for  carrying  out  the  theories  of 
political  economists,  based  on  supply  and  demand,  that  it  would  be 
strange  indeed  if  in  the  one  item  of  medical  women  protection 
should  be  found  unnecessary,  and  the  weakest,  the  poorest,  the 
least  self-reliant  members  of  the  community — i.e.,  Indian  women — 
might  be  trusted  to  make  known  their  demands,  and  to  take 
measures  to  ensure  an  adequate  supply  of  women-doctors  for  their 
use. 

We  have  seen  that  Government  has  taxed  itself  to  a  consider- 
able extent  to  provide  a  civil  service  of  medical  men,  with  the 
two-fold  object  of  dispensing  charitable  relief  and  of  introducing 
English  medicine  to  the  people.*  The  charitable  relief  is  pro- 
nounced officially,  by  men  well  qualified  to  express  an  opinion 
thereupon,  to  have  been  often  in  excess  of  the  needs  of  the  popu- 
lation {i.e.,  of  the  male  population),  and  to  have  led  to  peculation 
and  other  abuses.  Nine  dispensaries  were  therefore  closed  in 
Bengal  during  the  year  1880,  and  steps  will  be  taken  to  close  other 
institutions  found  to  be  worthless.  The  introduction  of  English 
medicine  to  the  people — i.e.,  to  the  men — is  said  to  have  been  fully 
accomplished,  in  Bengal  at  least.    This  is,  therefore,  the  time  to 

*  Indian  dispensaries  are  about  half  supported  by  Government,  whereas 
more  than  two-thirds  of  the  expense  of  maintenance  of  all  the  Calcutta 
hospitals  is  borne  by  Government.  (In  1880,  out  of  a  total  of  rs.  313,477, 
Government  contributed  rs.  233,642.)  In  the  Presidency  of  Bombay  the 
proportion  borne  by  Government  is  still  larger,  being  78  per  cent,  of  the 
total  sum  expended  for  hospitals  and  dispensaries.  The  charge  of  main- 
taining the  four  great  hospitals  of  Bombay,  it  is  said,  forms  a  heavy  charge 
upon  Government ;  but  it  is  to  be  borne  in  mind  that  three  of  them  were 
built  by  private  munificence,  either  wholly  or  in  great  part,  so  that  Govern- 
ment was  saved  that  heavy  initial  expense.  In  the  Madras  Presidency 
the  proportion  is  much  lower,  being  less  than  a  third,  or  rs.  276,266  out  of 
a  total  of  rs.  774,903.  In  the  other  divisions  the  proportion  varies  from 
less  than  a  fourth  in  the  Punjab  to  considerably  over  two-thirds  in  Oude 
and  the  North-western  Provinces. 
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consider  the  expediency  of  introducing  English  medicine  to  the 
women  in  the  only  way  in  which,  admittedly,  it  can  be  done, 
through  medical  women.  One  source  of  income,  and  a  not  incon" 
siderable  one,  might  be  furnished  at  once  to  a  fund  for  a  service  of 
medical  women  in  India,  by  transferring  to  it  indirectly  all  lapsed 
and  lapsing  Government  contributions  to  hospitals  and  dispensaries. 
Another  available  source  would  be  the  funds  contributed  by 
Government  to  hospitals  in  the  Presidency  and  larger  towns 
specially  for  the  treatment  of  women.  We  have  seen  that  at 
Bombay,  for  instance,  the  cost  of  maintaining  the  four  great 
hosjjitals  of  the  town  falls  on  the  Government,  although  three  of 
them  were  built  wholly,  or  in  great  part,  by  private  munificence. 
It  is  therefore  competent  for  Government  to  appoint  one  or  more 
medical  women  in  all  the  departments  where  women  are  treated, 
and  to  apply  a  part  of  the  hospital  funds  for  their  benefit.  In 
this  way,  to  a  large  and  increasing  extent,  existing  funds  might  be 
utilised  for  the  benefit  of  the  women  of  India,  who  have  heretofore 
been  singularly  overlooked  in  the  arrangements  made  or  sanctioned 
by  Government  for  medical  relief.  Thus  we  actually  find  Surgeon- 
General  Beatty,  in  his  Administration  and  Progress  Beport, 
writing  in  1880  : — "With  some  arrangements  at  the  different  in- 
stitutions, which  would  give  separate  waiting-rooms  for  the  sexes, 
I  have  no  doubt  that  the  attendance  of  females  would  considerably 
increase."  From  this  we  may  infer  that  there  are  parts  of  India 
where  something  very  like  an  outrage  is  committed  on  the  feelings 
of  the  women  patients  by  forcing  them  to  mingle,  while  waiting 
to  be  seen  by  the  doctor,  with  patients  of  the  opposite  sex.  A 
better  illustration  could  hardly  be  found  of  the  need  of  medical 
women  in  India,  not  merely  for  the  actual  treatment  of  patients 
of  their  own  sex,  but  in  responsible  positions,  and  for  purposes  of 
direction  and  organisation. 

It  has  been  asserted  that  the  life  and  honour  of  medical  women 
would  not  be  safe  in  the  country  districts.  It  does  not,  however, 
appear  that  considerations  of  this  kind  have  weighed  against  the 
sending  out  into  the  Mofussil  of  nurses  and  midwives,  to  whom 
protection  of  their  life  and  honour  is  equally  due.  We  feel 
disposed  to  view  in  this  objection  only  one  more  of  the  many 
intangible  reasons  put  forward,  at  various  times  and  in  various 
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countries,  why  women  should  not  study  and  practise  medicine.* 
"Wherever  Government  placed  a  woman  doctor,  of  course  it  would 
be  bound  to  provide  her,  in  common  with  its  other  subjects,  with 
reasonable  protection.  Perhaps  even  in  some  exposed  districts, 
only  married  medical  women,  accompanied  by  their  husbands, 
might  be  considered  eligible. 

But  not  to  tilt  at  windmills,  let  us  pass  on,  in  conclusion,  to 
consider  the  kind  of  organisation  best  adapted  to  the  circumstances 
of  the  case.  What  is  needed  is  a  new  Medical  Department,  as  a 
part  of  the  public  service  in  India,  managed  by  women  and 
responsible  only  to  some  high  officer  of  State,  working  in  harmony 
with  the  existing  civil  Medical  Service,  but  co-ordinate  and  not 
subordinate  to  it.  Women  alone,  highly  trained,  efficient,  with  the 
ready  sympathies  of  their  sex,  can  rightly  inaugurate  and  carry  out 
such  a  beneficent  reform,  and  discover  the  proper  means  for  break- 
ing down  the  barriers  which  separate  the  sick  millions  of  Indian 
women  from  the  physicians  and  surgeons  ready  and  able  to  bring  to 
bear  on  them  all  the  resources  of  the  healing  art.  Sir  Salar  Jung 
considers  that  there  might  with  advantage  be  two  classes  of 
medical  women  :  one,  ordinary  practitioners  for  the  country  ;  the 
other,  more  accomplished  and  of  a  higher  stamp,  capable  of  acting 
as  teachers  (presumably  of  native  subordinates),  as  well  as  practi- 
tioners, for  the  towns.  The  division  is  a  practical  and  sensible 
one,  and  would  correspond,  generally  speaking,  to  the  two  classes 
of  medical  women  growing  up  in  England,  the  holders  of  a 
University  degree,  and  the  licentiates  of  the  Irish  College  of 
Physicians,  the  only  licensing  college  which  at  the  present  time 
admits  women.  We  would  add  to  this  list  a  third  class,  that  of 
superintendents  or  directors,  the  lay  so  to  speak,  of  medical 
dioceses. 

As  the  women  practitioners  would  certainly  be  required  by 
their  superiors  to  give  a  far  larger  share  of  time  and  labour  to 
work  among  the  poor  than  the  average  hospital  or  dispensary 
medical  officer  is  reported  to  do,  their  salary  ought  to  be  propor- 
tionately higher.     Perhaps  a  salary  of  £300  for  the  lower,  and 

*  It  was  loudly  urged  formerly  in  England  that  women  doctors  could 
not  go  out  at  night  to  their  patients,  but  nobody  saw  any  impropriety  or 
danger  in  midwives — that  is  to  say,  -poor  women — doing  so. 
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of  £500  for  the  higher  class  of  practitioners,  with  dispensary- 
buildings,  might  be  sufficient.  The  superintendents,  of  whom  at 
first  only  one  would  be  necessary,  ought  to  have  a  fixed  income  of 
not  less  than  £1,000  a  year  with  travelling  expenses,  so  as  to  be 
able  fairly  to  devote  their  life  and  energies  to  the  work.  The 
question  of  local  contributions  would  have  to  be  considered,  and 
perhaps  it  may  be  found  impossible  in  the  towns  to  secure  sub- 
stantial co-operation.  Whether  this  could  be  relied  on  in  the 
country  districts  is  doubtful  from  their  extreme  poverty. 

Of  course  the  work  would  begin  in  the  Presidency  towns,  and 
perhaps  in  a  few  other  centres.  A  dispensary  would  be  established 
for  the  treatment  of  such  as  chose  to  resort  to  it.  A  small 
hospital  would  follow,  or  in  the  existing  hospitals  a  medical 
women's  department  would  be  instituted.  Gradually,  treatment 
in  the  Zenanas  might  be  superadded  to  the  work,  and  courses  of 
instruction  organised  for  native  women  in  nursing  and  in  hygiene. 
"The  extension  of  the  system  into  the  country  districts  would 
necessarily  be  slow  and  regulated  by  local  circumstances,  which 
would  have  to  be  very  carefully  inquired  into  by  the  head  of  the 
department. 

Our  present  limited  space  does  not  allow  of  entering  into  any 
detailed  enumeration  of  the  benefits  such  a  medical  service  may  be 
expected  to  confer  on  the  women  of  India.  To  one  point  we 
cannot,  however,  refrain,  in  view  of  its  importance,  from  calling 
special  attention.  It  is  this,  that,  unfortunately,  barbarous 
mutilations  and  outrages  by  husbands  and  strangers  on  little 
native  girls  and  women  are  by  no  means  rare,*  and  that  medical 
examinations  are  often  ordered  by  magistrates  to  be  made. 

In  some  instances,  such  examinations  conducted  by  medical 
men,  even  in  the  interest  of  the  victims,  are  felt  to  be  so  repugnant 
to  natural  feeling  and  to  national  usage  that  a  magistrate  is 
content  to  receive  instead  the  testimony  of  a  native  midwife.  As 
important  issues  and  heavy  penalties  are  often  involved  in  these 
cases,  the  medical  profession  view  with  great  disfavour  this 
receiving  of  evidence  from  an  imperfectly  trained  woman.  But  their 
scruples,  and  those  of  humane  judges,  and  even  of  the  injured 

■■'  See  Medical  Jurisprudence  for  India,  by  Norman  Cheevers,  M.D. 
Calcutta,  1870. 
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families  themselves,  must  surely  cease  if  examinations  by  medical 
women  voluntarily  submitted  to  were  substituted  for  examinations 
by  medical  men,  by  order  of  the  court. 

A  word  of  encouragement  to  such  medical  women  as  desire  to 
devote  themselves  to  practice  in  India  may  here  perhaps  be  fitly 
given.  Their  training  cannot  be  too  thorough,  their  knowledge 
and  ability,  and  especially  their  surgical  ability,  too  great,  for  we 
have  it  on  official  authority  "  that  the  people  of  India  estimate 
European  medical  treatment  more  by  what  they  see  of  the  skill  of 
our  surgeons  than  by  any  professed  faith  in  the  value  of  our 
treatment  of  internal  diseases.  To  this  day  physicians  have  to 
compete  with  old  women  and  exorcists,  and  have  not  yet  so 
demonstrated  to  the  native  mind  the  superiority  of  their  practice 
that  they  can  command  implicit  faith  in  it.  In  surgery,  however, 
the  native  population  do  admit  the  advantages  and  superiority  of 
European  methods,  and  it  seems  a  matter  for  regret  that  in  this 
particular  our  dispensary  practice  should  be  so  prominently  weak." 

Women  may,  however,  take  courage.  There  are,  undoubtedly,^ 
in  the  Indian  Medical  Service  eminent  physicians  and  clever 
operators,  especially  in  the  Presidency  towns,  but  the  general  cry, 
in  official  records,  is  of  the  ignorance  and  inefficiency  of  at  least  the 
subordinate  Medical  Service,  and  it  may  be  safely  predicated  of 
women  that  their  best  achievements  will  be  far  beyond  the  present 
average  of  medical  and  surgical  work  in  India. 

Frances  Elizabeth  Hoqgait. 
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